' U.S. Department of Labor
Office of Labor-Management
Siandards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form appraved
Office of Management
and Budget
No. 121E-0188

Expires 11-30-2006

This rep_qrt_is mandatary under P.L. 36-257, as amenced. aifure to comply may result in criminal proseculion, fines, or civil penalties as provided by 29 U.5.C 439 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. l

1. File Number U - Z:_Zj}

2. Fiscal Year Covered From:

[1]./ (2] /[200a] hougn: [13]/"(33] /[zo0a"

3. Name and address of person filing.

Name fJames § ﬂ lCrowl cv

P.C. Box, Bldg., Room No., if any § 2

Street 17720 w. Industrial Dr, |

City }E‘orest Park i

State [Illinois

4, Name, file number, and acddress of labor organization.

Name iIron Workers Local #1 o _ :

Labor Organizaticn File Number 1027-977 l

P.0. Box, Building and Raom Number, ifanyl

Street {7720 W, Industrial Dr.

City IForest Park

ZIP Code +4 60130 :

et e 4 s

State !Illinois

Business Agent

5. Pasition in labor organization. i

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly oz indirectly had any of the following interests
(excep! as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other aconomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

6. Name and address of Employer (including trade nama, if any).

Name !

Trade Name, if any: §

P.O. Box, Bldg., Room No., if any i 1

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount,
Street } :
City | § {
State ! | ZIPCode + 4 | |
Signature

77 =<

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the

undersigned's wiedge and beligf, true, correct, and complete. (See the section on penaities in the instructions.)
Signed i W@ On i8/10/2005ml l’i08/366—6695

Date Telephone Number
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-

Name of Person Filing File Number U-

B. Heid an interest in or derived income or econornic tenefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizaiion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selfing cor leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name {Iron Workers Local #1 Welilfare Fund !

[X} a. Labor Organization
D b. Trust
D c. Employer

Trade Name, if any: 3 -}

P.0. Box, Bidg., Room No., if any { }

Street {7700 W. Indugtrial Dr

City gForest Park !

-
State {I1lincis | ZP Gode +4 [60130 ]

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

]
Related Trust Fund '
Name ; :
Trade Name, if any: i
P.C. Box, Bldg., Room No., if any i E
St etE ; S
reet ———
11.b. Approximate dollar value of such dealing. l !\l‘[“ .
. T T
City % 12.a. Nature of interest held or income received. .
i T ——— Reimbursement from Trust Fund for DOL & ERISA
i -
State | ZIP Codea 4 4Emm—j required educational conferences for food, travel

and lodging in the exercise of my fiduciary duty;
lost wages and attendance at trustee meetings.

12.b. Amount, | §2,769"

C. Received from any employer (other than zn employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations. Consultant 14.a. Nature of payment.
(including trade name, if any).

Name E

Trade Name, if any; |

P.O. Box, Bldg., Room No., if any i [
Street% §
ciy | |
State | lzPcodesa { ]
14.b. Amount of payment. Jre———— e
13.b. Is the Business an Employer D or Consultant D ?
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" U.S. Départment of Labor Form approved
Office of Labor-Management F 0 RM LM -30 Office of Management

Washington, DC 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resull in crimirial prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440.

For Offici; I-Hae nly '
ec'd
6;;22 ' READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
o-.’ﬂ,n‘ nq@
1. File Number U - E 2. Fiscal Year Covered From: )
/5’43;2- U/{ !/ W:z”g_qg Through: @E/Ejl / 2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name iJames }D ICrowley I Name llron Workers Local #1 o
Labor Organization File Number [_6_2 7-977 1
P.0O. Box, Bldg., Room No., if any i ; P.0O. Bex, Building and Room Number, lfanyim T
Street [772@ W. Industrial Dr. | Sﬂeﬂ{7720 W. Industrial Dr. |
City !Forest Park l City IForest Park B }
State [I1linois | 1P Code + 4 [50130 || state (T1linois ZIP Code + 4 [60130

5. Pasitien in labor organization. [B - o
usiness Agent

Enter appropriate data below if, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including oans) with, or derived income or other economic benefit of
manetary value from an employer whose employees your organization represents o is actively seeking to represent.

6. Name and address of Employer (including irade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name l

Trade Name, if any:[ 1

P.0. Box, Bldg., Room No., if any ] —

7.b. Amount.

Street { 1

ciy. | | | |

State | ZPcode +a |

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying decuments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaliies in the instructions.)

o Sl T
yAR/4

on |8/10/2005 |  |708/366-6635

Date Telephene Number

7
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Name of Person Filing

File Number U-

B. Held an interest in or derived income ar economic tenefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businzss
of an emplayer whose employees vour labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including irade name, if any).

Name jThe Segal Company I

Trade Name, if any: ]

P.O. Box, Bldg., Room No., if any l

Street %L];Om_]: N. Wacker Dr., Suite 500 m]

City iChicago l

State !Illinois

9. Business deals with:

[_J a. Labar Organization

{ H
i . c.Employer

10. If 9.b, or 9.c. is checked give trust or employer's name.

Name {Ircn Workers Local #1 Welfare Fund l

Trade Name, if any: _|

P.O. Box, Bldg., Room No., if any l !

Street}7700 W. Industrial Dr ]

City |Forest Park [

State ,T1linois | ZIP Code +4 [60130 ]

11.a. Nature of such dealing.

Accutarial Consultants

11.b. Approximate dollar value of such dealing. 582,065,
12.a. Nature of interest held or income received. .

Business Luncheon

12.b. Amount. $69

C. Received from any employer (other than an emplayer covered under parts A and B above)
or from any lahor relations consultant to an employer any payment of meney ar other thing of value,

13.a. Name and address of Employer or Labor Relalions Consuliant
{including trade name, if any).

Name f ]

Trade Name, if any: L ]

P.O. Box, Bldg., Room Na., if any ’

Sireat { 1

city | |

State | Jzpcode+a | ]

14.a. Nature of payment,

13.b. Is the Business an Employer E::I

or Consultant [:j ?

14.b. Amount of payment.

| FRT————————— S
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